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Name(s) shown on Form 1040 
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Additional Income and Adjustments to Income 
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Reserved oo. ccc cee ccc cee bec cece cee eee tence tenner anes ee nee rca rneess 1-9b 

Taxable refunds, credits, or offsets of state and local income taxes ...------+-+---+-++> 10 

Alimony received . 2... 0... cece eee eee eet tenet teen rete ents 11 

Business income or (loss). Attach Schedule C or C-EZ ...-- 60-6 eee ee eee eee eens 12 90,592 
Capital gain or (loss). Attach Schedule D if required. If not required, check here > [| 13 

Other gains or (losses). Attach FOI 4797 oo... eee eee ees eeerese eee eens 14 | 

ROSCIVEd., oo ccc eee cee e eee eee eee eee eee easter teas 15b 

Reserved... occ ccc ce ee cee ee eee ee eee eee ent e eee teeter ete 1 46b 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ....| 17 

Farm income or (loss). Attach Schedule F.. 1.6... 0. eects 18 | 

Unemployment compensation . oo... cc eee eee nee eens 19 

Reserved... eee ee ccc eee nent eee eee ener teen teen teense 20b 

Other income. List type and amount > 21 

Combine the amounts in the far right column. If you don’t have any adjustments to | 

income, enter here and include on Form 1040, line 6. Otherwise, go to line 23 .......... 22 90,592 





















Educator expenseS ...... 0. cece eee eee eens 
Certain business expenses of reservists, performing artists, 

and fee-basis government officials. Attach Form 2106 -...- 
Health savings account deduction. Attach Form 8889 
Moving expenses for members of the Armed Forces. 














Attach Form 3903... - 6. esse ee ee eee eee eee 26 

Deductible part of self-employment tax, Attach Schedule SE....- - 27 6 
Self-employed SEP, SIMPLE, and qualified plans ...---- 28 

Self-employed health insurance deduction .-.---------- 29 8,268 


Penalty on early withdrawal of savings 
Alimony paid b Recipients SSN > 

IRA deduction 
Student loan interest deduction 
Reserved 
Reserved 
Add lines 23 through 35 





ee ay 








ae ee ee 





14,668 
Schedule 1 (Form 1040) 2018 
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OMB No. 1545-0074 


Ey trate 
2018 
Attachment 


Sequence No. 04 
Your social security number 


SCHEDULE 4 
(Form 1040) 





Other Taxes 


» Attach to Form 1040. 
> Go to www.irs.gov/Form1040 for instructions and the latest information. 


Department of the Treasury 
internal Revenue Service 





Name(s) shown on Form 1040 


STEVEN A LODGE 





















Other 57 Self-employment tax. Attach Schedule SE... oa eee eee ee eee |_ 57 12,800 
Taxes 58 Unreported social security and Medicare tax from: aj | 4137 b} | 8919 .......-.... 58 
59 Additional tax on IRAs, other qualified retirement plans, and other tax-favored 
accounts. Attach Form 5329 if required .----- +0. +e sere ee eee ere teeter eens 59 | 
60a Household employment taxes. Attach Schedule H ---- +--+ eet eee etree erent 60a 
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if 
POQUIFOD: = 6+ eee eee eee tence eee eee nett ene t ener rene er saan eraaa es | 606 
61. _ Health care: individual responsibility (see instructions) .---- +--+ + +ee rere e reer 61 





62 Taxes from:a ‘a Form 8859 b [| Form 8960 
c ‘a instructions; enter code(s) 
63 Section 965 net tax liability installment from Form 
GBB HAs ae We Se Se ie Sink SS EN EE eS | 63 | 
64 Add the amounts in the far right column. These are your total other taxes. Enter i 
here and on Form 1040, line 14 --- +--+ eee e eee eee eee eet ttt 64 12,800 


For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 4 (Form 1040) 2018 
FDA 18 1040SCH4 = BW 1040 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. 
























OMB No. 1545-0074 
2018 


Attachment 
Sequence No. 05 


SCHEDULE 5 
(Form 1040) 





Other Payments and Refundable Credits 


» Attach to Form 1040. 
> Go to www.irs.gov/Form1040 for instructions and the latest information. 







Department of the Treasury 
Internal Revenue Service 


Name(s) shown an Form 1040 


STEVEN A LODGE 












Your social security number 


















































Other so), <Resened.. piv cect nc ketal dieu Cabin tan does Laceoneeagemeen 
Payments 66 2018 estimated tax payments and amount applied from 2017 return ..........--.-- 
and G7a Reserved... 0. ee een eee te eee n ete beeen eterna sees 
Refundable b REServed occ cece cece cette eee een ee een ene e erent enna ennareeee | 
Credits GB-69 Reserved... 2... ccc e cece cece cece eee eee eee eee eee n teense eens 
70 Net premium tax credit. Attach Form 8962 .....- 66-6 eee reece eee eres 70 
Ti Amount paid with request for extension to file (see instructions) .........---02600006- 71 700 
72 Excess social security and tier 1 RRTA tax withheld .........--- 655-002 eee e cree 72 
73 Credit for federal tax on fuels. Attach Form 4136 .. 0.06.2. ee ee ee eee ee tees 73 
74 Credits from Form: a [| 2439 b| | Reserved C [| 8885 af | 74 | 
75 Add the amounts in the far right column. These are your total other payments 
and refundable credits. Enter here and include on Form 1040, line 17 _............. 75 20,700 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 5 (Form 1040) 2018 
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SCHEDULE 6 Foreign Address and Third Party Designee OMB No. 1545-0074 
(Form 1040) 










2018 
bested ae ae > Attach to Form 1040. fae Soe 

partment of the Treasu 
psa, Revenue Service ke > Go to www.irs.gov/Form1040 for instructions and the latest information. Eien ih 0. OBA 
Name(s) shown on Form 1040 Your social security number 





STEVEN A LODGE 


Foreign Foreign country name Foreign province/county Foreign postal code 
Address 


Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? kx} Yes. Complete below. (| No 
Designee Designee’s Phone Personal identification number 


name » H AND R BLOCK no. » 970-243-6330 (IN) > SE || 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 6 (Form 1040) 2018 
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OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 06 


Underpayment of Estimated Tax by 
Individuals, Estates, and Trusts 
> Go to www.irs.gov/Form2210 for instructions and the latest information. 
ies Uiaes uucgenten, > Attach to Form 1040, 1040NR, 1040NR-EZ, or 1041. 
Name(s) shown on tax return ifying number 


STEVEN A LODGE 





Form 221 0 
















Do You Have To File Form 2210? 













































































Complete lines 1 through 7 below. Is line 7 less than $1,000? _|—Y®S | Don't file Form 2210. You don’t owe a penalty. 
‘- No 
= You don’t owe a penalty. Don’t file Form 2210 
Complete lines 8 and 9 below. Is line 6 equal to or more than Yes (but if box E in Part Il applies, you must file page 1 of 
line 9? Form 2210). 
¥ - Yes 
You may owe a penalty. Does any box in Part Il below apply? | TSS ___» You must file Form 2210. Does box B, C, or Din Part Il apply? 
y No Ne 1 [You must figure your penalty. 
Don’t file Form 2210. You aren't required to figure You aren’t required to figure your penalty because the IRS 
your penalty because the IRS will figure it and send will figure it and send you a bill for any unpaid amount. If you 
you a bill for any unpaid amount. If you want to figure want to figure it, you may use Part Ill or Part IV as a 
it, you may use Part Ill or Part IV as a worksheet and worksheet and enter your penalty arnount on your tax return, 
enter your penalty amount on your tax return, but but file only page 1 of Form 2210. 
don’t file Form 2210. 
Required Annual Payment 
1 Enter your 2018 tax after credits from Form 1040, line 13 (see instructions if not filing Form 1040) .....-.--- 1 19,300 
2 Other taxes, including self-employment tax and, if applicable, Additional Medicare Tax and/or Net 
Investment Income Tax (see instructions)... 0.0... 0 ccc eee ete cee eee eee ene eee enaee 2 12,800 
3 Refundable credits, including the premium tax credit (see instructions) ....---. +--+. sees eee teen 3 if ) 
4 Current year tax. Combine lines 1, 2, and 3. If less than $1,000, stop; you don't owe a penalty. 
Don't file Form 2210 2 cee ccc ee ee eee eee ee ene eee eee eee e eens 
5 Multiply line 4 by 90% (0.90) .--- +. ee eee eee eee eee teeters 5 
6 Withholding taxes. Don’t include estimated tax payments (see instructions) ..-..- +--+ .+ese rere eee eee 6 
7 Subtract line 6 from line 4. If less than $1,000, stop; you don’t owe a penalty. Don’t file Form 2210 ........ 7 20 r 722 
8 Maximum required annual payment based on prior year’s tax (see instructions) .------+-++--++++eeeeeee 8 0 
9 Required annual payment. Enter the smaller of line 5 or line 8---.- +--+ - 6s sere eee eee ees 9 28,890 








Next: Is line 9 more than line 6? 
No. You don’t owe a penalty. Don’t file Form 2210 unless box E below applies. 
Yes. You may owe a penalty, but don’t file Form 2210 unless one or more boxes in Part Il below applies. 
@ |f box B, C, or D applies, you must figure your penalty and file Form 2210. 
©@ If box Aor E applies (but not B, C, or D) file only page 1 of Form 2210. Youaren’t required to figure your penalty; the IRS 
will figure it and send you a bill for any unpaid amount. If you want to figure your penalty, you may use Part Ili or IV as a 
worksheet and enter your penalty on your tax return, but file only page 1 of Form 2210. 
Reasons for Filing. Check applicable boxes. If none apply, don’t file Form 2210. 
A kl You request a waiver (see instructions) of your entire penalty due to tax reform or other reasons. You must check this box and file page 1 of 
Form 2210, but you aren't required to figure your penalty. 80% WAIVER 
B [| You request a waiver (see instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form 
2210. 
Cc [] Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income 
installment method. You must figure the penalty using Schedule Al and file Form 2210. 
D [] Your penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was 
actually withheld, instead of in equal amounts on the payment due dates. You must figure your penalty and file Form 2210. 
E [] You filed or are filing a joint return for either 2017 or 2018, but not for both years, and line 8 above is smaller than line 5 
above. You must file page 1 of Form 2210, but you aren’t required to figure your penalty (unless box _B, C, or D applies). 
For Paperwork Reduction Act Notice, see separate instructions. Form 2210 (2018) 
FDA 18 22101 BWF 1040 U Form Software Copyright 1996 ~ 2019 HRB Tax Group, Inc. 





SCHEDULE A 


(Form 1040) 





Department of the Treasury 
internal Revenue Service (99) 





Itemized Deductions 






> Attach to Form 1040. 





Name(s) shown on Form 1040 





Medical 
and 
Dental 
Expenses 


Taxes You 
Paid 






Interest 
You Paid 


Caution: 


Your mortgage 
interest 
deduction may 
be limited (see 
instructions). 








Gifts to 
Charity 
if you made a 
gift and gota 


benefit for it, 
see instructions. 


Casualty and 
Theft Losses 


Other 
Itemized 
Deductions 
Total 
Itemized 


STEVEN A LODGE 





Caution: Do not include expenses reimbursed or paid by others. 
Medical and dental expenses (see instructions) ------+------++-+- 


> Go to www.irs.gov/ScheduleA for instructions and the latest information. 


Caution: | you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. 


OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 07 


Your social security no. 

















1 

2 Enter amount from Form 1040, line 7 2 | 

3 Multiply line 2 by 7.5% (0.075)... -- +--+ eee eee erect 
4 

5 





Subtract line 3 from line 1. If line 3 is more than line 1, enter -O- ---------- 

State and local taxes 

a State and local income taxes or general sales taxes. You may 
include either income taxes or general sales taxes on line 5a, 

but not both. If you elect to include general sales taxes instead 














of income taxes, check this DOX .- 6... - eee eee ee ee eee eee 
b State and local real estate taxes (see instructions) ....-----+.++-++-- 












c State and local personal property taxes. --- +--+ seer ree eee 
d Add lines 5a through 5C-- +--+ +e eee eee cee ee eee ee eee eee 








e Enter the smaller of line 5d or $10,000 ($5,000 if married filing 
separately)... eee ee eee eet eet eee 
6 Other taxes. List type and amount P 


















7 Add lines 5e and 6 cc ccc ccc ce eee eee eee 
8 Home mortgage interest and points. If you didn’t use all of your 
home mortgage loan(s) to buy, build, or improve your home, 

see instructions and check this box ..........6...0-e000e- 
a Home mortgage interest and points reported to you on Form 1098 
b Home mortgage interest not reported to you on Form 1098. If paid 

to the person from whom you bought the home, see instructions 

and show that person’s name, identifying no., and address > 





¢ Points not reported to you on Form 1098. See instructions for 
special rules... eee ee eet eee 
d Reserved... - ec cece eee eee ee eee eee eee eee eens 























e Add lines 8a through 86. -- +6 6+ eee eee eee eee eee 








9 Investment interest. Attach Form 4952 if required. 

See instructions... eee eee ete eee 
Add lines 8€ ANd 9... eee eee eee ete ete 
Gifts by cash or check. If you made any gift of $250 or more, : 
see iNStruCtIONS ©. 6-6 ee ee eee es 


10 
11 















12 Other than by cash or check. If any gift of $250 or more, see 
instructions. You must attach Form 8283 if over $500............. 12 
















43 Carryover from prior year... 6... eee eee 13 


4 Add lines 11 through 13 .--------- eee cee eee terete eters tes 


15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified 
disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 


Other -- from list in instructions. List type and amount > 












5,000 


INnStruCtionS - 6 ee ee eee entree ener eeeennenen tenets 0 








47 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
Form 1040, line 8.6... ee eee ee ee eee ee ee eee ee eens 


Deductions 18 If you elect to itemize deductions even though they are less than your standard 





For Paperwork 


FDA 18 Al 


deduction, check here Cog ee yaad SS fesse i Nay at a Rie an at ay ee ete cel ow (oe ahve tne WS a ate faa 
Reduction Act Notice, see the Instructions for Form 1040. 


BWE 1040 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. 







17 28,505 














Schedule A (Form 1040) 2018 


SCHEDULE B 
(Form 1040) 


Interest and Ordinary Dividends 


OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 08 









> Go to www.irs.gov/ScheduleB for instructions and the latest information. 
» Attach to Form 1040. 


Department of the Treasury 
Internal Revenue Service (99) 




































Name(s) shown on return Your social security no. 
STEVEN A LODGE 
Part | 4 List name of payer. If any interest is from a seller-financed mortgage and the Amount 
buyer used the property as a personal residence, see the instructions and list this 

Interest interest first. Also, show that buyer’s social security number and address > 

. CHASE HOME FINANCE 65 
een SANTA ANA FEDERAL CREDIT UNION i 
instructions for 
Form 1040, 
line 2b.) 

1 

Note: If you 
received a 











Form 1099-INT, 
Form 1099-OiD, 
or substitute 
statement from 

a brokerage firm, 














































list the firm's 
name as the 
payer and enter 
the total interest 9 Addthe amountsonline1 ........ccccee cece ence eee eee teen cent eee tees 2 72 
shown on that . : F ‘ 
fornk 3  Excludable interest on series EE and | U.S. savings bonds issued after 1989. 
: Attach Form 8815 «-- eee eee ee eee ee eee eee eee 3 
. : — 
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, 
1G DB ois Glo kra as onde aie Sane He elec ERT Olea Po Marae Gee wale, pcacalalie es ek Vie ae eer eS rl 4 72 
Note: If line 4 is over $1,500, you must complete Part Ill. Amount 


Part I 5 List name of payer > 





i 


Ordinary 
Dividends 











(See instructions 
and the 
instructions 

for Form 1040, Se 


line 3b.) 




















Note: If you 

received a 

Form 1099-DIV 

or substitute 

statement from 

a brokerage 

firm, list the 

firm’s name as 

the payer and 

enter the ordinary 

dividends shown 

on that form. 6 Add the amounts on line 5. Enter the total here and on Form 1040, line 3b_.........-. >| 6 
Note: If line 6 is over $1,500, you must complete Part Ill. 





















































Part Ill You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Y N 
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. ES: NO 
. 7a At any time during 2018, did you have a financial interest in or signature authority over a financial account 
Foreign oa - a agi account, securities account, or brokerage account) located in a foreign country? 
OR INSUCHIONS ss cert et ce ee tee te tte e eee tence see ees enan eran rr seees 
Accounts if “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 
and Trusts to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing 
requirements and exceptions to those requirements 






(See b Ifyou are required to file FinCEN Form 114, enter the name of the foreign country where the financial 














instructions.) account is located > 
8 During 2018, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign 
trust? If “Yes,” you may have to file Form 3520. See instructions -.---------++-+trre etter Xx 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2018 


FDA 18 Bi BWF 1040 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. 


#1 
SCHEDULE C 
(Form 1040) 


Department of the Treasury 
internal Revenue Service (99) 


Name of proprietor 


STEVEN A LODGE 


A Principal business or profession, including product or service (see instructions) 
BUSINESS CONSULTING 


C Business name. If no separate business name, leave blank. 






Profit or Loss From Business _ [OMB No. 1545-0074 
(Sole Proprietorship) . 201 8 
> Go to www.irs.gov/ScheduleC for instructions and the latest information. ‘ Attachment 
> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09 
Social security number (SSN) 




















B Enter code from instructions 


» 541600 
D Employer !D no. (EIN) (see instr.) 


























































































































E Business address (including suite or room no.) > 
City, town or post office, state, and ZIP code 
F Accounting method: (1) kl Cash = (2) [| Accrual (3) [| Other (specify) > 
G Did you “materially participate” in the operation of this business during 2018? If “No,” see instructions for limiton losses ------ Yes {] No 
H_ If you started or acquired this business during 2018, check here -.-- +--+ sees rere reteset rte e settee oie 4 ie 
1 Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions) .---+--++++s+++++ tenes Yes No 
J If“Yes,” did you or will you file required Forms 1099? -...-- +--+ este eee tee Yes No 
Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the “Statutory employee” box on that form was checked .-- +--+ sss see er eerie ees > 1 165,492 
2 Returns and allowances . 0... ccc cece ee eee enna nee eee nese cere es 2 | 0 
3 Subtract line 2 from line 1. -- ++. - eee eee ee eee tree eter ttre tenets sees eres geese es 3 1 6 5 Lr 4 9 2 
4 Cost of goods sold (from line 42) 20... ee eee eee een tet eet e eet n eens L 4 
5 Gross profit. Subtract line 4 from line 3... +. eee eee eee eet erent teeter tenes te ees 5 165,492 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) .......... 6 
7 Gross income. Add lines 5 and 6.-----++eeseeee erect et >| 7 16 By 49? 
Expenses. Enter expenses for business use of your home_only on line 30. 
8 Advertising.........--...-- Office expense (see instructions) | 18 2 ' 373 
9 Car and truck expenses (see Pension & profit-sharing plans. | 19 
instructions)... ....- 0.0 e eens Rent or lease (see instructions): 
10 Commissions and fees ------- a Vehicles, machinery, and equipment 980 
11 Contract labor (see instructions) b Other business property .---- 
12 Depletion..............00-e 21 Repairs and maintenance 
13 Depreciation and section 179 22 Supplies (not included in Partiil).-- | 22 3,452 
expense deduction (not 23 Taxes and licenses 697 
included in Part {I!) (see instr.). . 24 ~=Travel and meals: 
14 Employee benefit programs a Travel .. 6... ee ee eee eee ees 24a | 16,331 
(other than on line 19)....... b Deductible meals 
45 Insurance (other than health) (see instructions) 24b | 9,938 
16 Interest (see instructions): 25 Utilities ..--....---.- eee eee 5 
a Mortgage (paid to banks, etc.) a | 26 Wages (less employment credits). -- | 26 
D Other. ccc canny ete eked l46b 1,195) 27a Other expenses (from line 48) - - | 27a 9,128 
17 Legal and professional services _| 17 | 1,689} _b Reserved for future use - -- -- 27b 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a .........-+-+-+ > | 28 73,400 
29 Tentative profit or (loss). Subtract line 28 from line 7 -. +--+. +++ essere teeter etter entrees 29 92,092 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
uniess using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 2200 
and (b) the part of your home used for business: 3 0 0 . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 ..--- 6... . eee eee eee eee 30 1,500 
31 Net profit or (loss). Subtract line 30 from line 29. 
« If a profit, enter on both Sch 1 (Form 1040), line 12 (or Form 1040NR, line 13) and on Schedule SE, | 
line 2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3.P| 31 90,592 











* if aloss, you must go to line 32. 


32 if you have a loss, check the box that describes your investment in this activity (see instructions). 


* If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, 32a i All investment is at risk. 
fine 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). 32b | | Some investment is not 
Estates and trusts, enter on Form 1041, line 3. at risk. 
* Ifyou checked 32b, you must attach Form 6198. Your loss may be limited. 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2018 


FDA 18 Ci BWF 1040 Form Software Copyright 1996 - 2019 HRB Tax Group, inc. 


#1 
Schedule C (Form 1040) 2018 LODGE Page 2 
Cost of Goods Sold (see instructions) 


33 Method(s) used to 





























value closing inventory: a ia Cost b [| Lower of cost or market c (] Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
ese carach SMplAnabon Sin «ces eagetireete dha teas ies yn Sex nee hens hearers maar oeHs » chmnr eas Tene [ | ves C] No 
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation ...----- 35 
36 Purchases less cost of items withdrawn for personal US@ -- +++ 5+ eee eee teeter rete erent 36 
37 Cost of labor. Do not include any amounts paid to Geursel Ce 37 
38 Materials and supplies .--- +--+. see e cece eee eee nett ee eens eee terete eres eee sr resets 38 
39 Other costs... eee cece reece teeta eee e tenner ene nena street eee netes 39 
40 Add lines 35 through 39 -- +... 1s eee eect te eee e tenet enter teen es 40 | 
41 Inventory at end of year .--- 0s cece eee eee te terete eet e teeter eset e tees ete eens 41 
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 .--------+-- +++: 42 








Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 

43 When did you place your vehicle in service for business purposes? (month, day, year) > 01-01-2018 





44 Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 


a Business 39,765 b Commuting (see instructions) ce Other 
45 Was your vehicle available for personal use during off-duty hours? -. +--+ +--+ seer reer eee eet eee sete es [| Yes fx] No 
46 Do you (or your spouse) have another vehicle available for personal use? - «+--+ +--+ sees e terrestres e esr e sites XI Yes [| No 
47a Do you have evidence to support your deduction? ...-- ++. ee eer e reece rere tenet eter tenes fx Yes [| No 
hy iP ¥ea is the evidente When ic dencinor iss tten teenie al eerie ele d hiys psiwke Mees eee dare a Yes a No 





Part V Other Expenses. List below business expenses not included on lines 8-26 or line 30. 





OTHER LOCAL TRANSPORTATION EXPENSES 2,996 





CELL PHONES 6,132 
































48 Total other expenses. Enter here and on line 27a ---------------tttt tt 9,128 
FDA 18 C2 BWF 1040 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. Schedule C (Form 1040) 2018 








OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 17 


SCHEDULE SE 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Name of person with self-employment income (as shown on Form1040 or Form 1040NR) 


STEVEN A LODGE 


Before you begin: To determine if you must file Schedule SE, see the instructions. 


Self-Employment Tax 









> Go to www.irs.gov/ScheduleSE for instructions and the latest information. 
>» Attach to Form 1040 or Form 1040NR. 


Social security number of person 
with self-employment income >| ¥ 


May | Use Short Schedule SE or Must | Use Long Schedule SE? 


Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 


Did you receive wages or tips in 2018? 



























Yes 





Are you a minister, member of a religious order, or 
Christian Science practitioner who received IRS 
approval not to be taxed on earnings from these 
sources, but you owe self-employment tax on other 


earnings? 











Was the total of your wages and tips subject to social 
security or railroad retirement (tier 1) tax plus your net 
earnings from self-employment more than $128,400? 





















Did you receive tips subject to social security or 


Are you using one of the optional methods to figure Medicare tax that you didn’t report to your employer? 


your net earnings (see instructions)? 


Did you report any wages on Form 8919, Uncollected 
Social Security and Medicare Tax on Wages? 










Did you receive church employee income (see inst.) 
reported on Form W-2 of $108.28 or more? 


No 


You may use Short Schedule SE below You must use Long Schedule SE on page 2 


eR 


Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 


ja Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 


ToL oy a: e100 (= ar da 
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH | 1b {( ) 





2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, 
code A (other than farming); and Schedule K-1 (Form 1065~B), box 9, code J1. Ministers and members 
of religious orders, see instructions for types of income to report on this line. See instructions for other 


INCOME 10 TEDOTE «cee cence cece tee tect ee teense ees e teense ee teeeeeesnaccn reeset eenaens 2 90,592 





3 Combine lines 1a, 1b, ANd 2.6... ce eee nee een e eee e tenet nee 3 9 0, 592 
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don’t owe self-employment tax; don’t file this 
schedule unless you have an amount on line 1b ...--.-. eee eee ee eee eee eee eee eee >| 4 83,662 
| 





Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, 
see instructions. 
5 Self-employment tax. If the amount on line 4 is: 
@ $128,400 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 4 (Form 
1040), line 57, or Form 1040NR, line 55 
@ More than $128,400, multiply line 4 by 2.9% (0.029). Then, add $15,921.60 to the result. Enter 
the total here and on Schedule 4 (Form 1040), line 57, or Form 1040NR, line 55.....-.----------++-+> 








6 Deduction for one-half of self-employment tax. 


Multiply line 5 by 50% (0.50). Enter the result here and on Schedule 1( Form 
1040), line 27, or Form 1040NR, line 27..................2...----0- 0s 6, 400]. 


For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2018 
FDA 18 SEi BWF 1040 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. 











Form 8283 


(Rev. December 2014) 


Department of the Treasury 
internal Revenue Service 














Name(s) shown on your income tax return 


STEVEN A LODGE 





Note. Figure the amount of your contribution deduction before completing this form. See your tax return instructions. 


Noncash Charitable Contributions 


> Attach to your tax return if you claimed a total deduction 
of over $500 for all contributed property. 


> Information about Form 8283 and its separate instructions is at www.irs.gov/form8283. 


OMB No. 1545-0908 





Attachment 
Sequence No. 155 
Identifying number 



















Section A. Donated Property of $5,000 or Less and Publicly Traded Securities —— List in this section only items (or 
groups of similar items) for which you claimed a deduction of $5,000 or less. Also fist publicly traded securities even if the 
deduction is more than $5,000 (see instructions). 


Information on Donated Property —— If you need more space, attach a statement. 





(a) Name and address of the 


(b) 1f donated property is a vehicle (see 


(c) Description of donated property 





4 instructions), check the box. Also (Fora vehicle, enter the year, make, model, and 
donee organization enter the vehicle identification number mileage. For securities, enter the company 
(unless Form 1098-C is attached). name and the number of shares.) 
<4 
A GOODWILL MAJOR APPLIANCESCLOTHS 





2118 S BRISTOL ST FURNITURE 
SANTA ANA CA 92704 


B SALVATION ARMY - OFFICE FURNITURE CLOTHS 


2603 W 1ST STREET APPLIANCES 
SANTA ANA CA 92703 


: ~ 
os aera 
ee 


If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (e), (f), and (9). 






































(d) Date of the (e) Date acquired | (f) How acquired (h) Fair market (i) Method used to determine the fair 
contribution by donor (mo., yr.) by donor or adjusted basis | value (see insts.) market value 
02-05-2018VARIOUS PURCHASED 12000 Z2500THRIFT STORE VALUE 
10-30-2018VARIOUS PURCHASED 10000 1LOOOITHRIFT STORE VALUE 


m| oO] oO} @ > 

















Partial Interests and Restricted Use Property -— Complete lines 2a through 2e if you gave less than an entire interest 
ina adel pet listed in Part I. Complete lines 3a through 3c if conditions were placed on a contribution listed in Part |; also attach the 











required statement (see instructions). _ 
2a Enter the letter from Part | that identifies the property for which you gave less than an entire interest --------- > 
lf Part Il applies to more than one property, attach a separate statement. 
b Total amount claimed as a deduction for the property listed in Part |: (1) For this tax year...-.-----+--.+5- > 
(2) For any prior tax years ...-------- > 





Cc Nameand address of each organization to which any such contribution was made in a prior year (complete only if different from the donee organization above): 


Name of charitable organization (donee) 





Address (number, street, and room or suite no.) 








City or town, state, and ZIP code 








2 


For tangible property, enter the place where the property is located or kept D> 
Name of any person, other than the donee organization, having actual possession of the property > 








Oo 








Yes | No 
3a_ is there a restriction, either temporary or permanent, on the donee’s right to use or dispose of the donated property? ....-.---- 
b Did you give to anyone (other than the donee organization or another organization participating with the donee organization 
in cooperative fundraising) the right to the income from the donated property or to the possession of the property, including 
the right to vote donated securities, to acquire the property by purchase or otherwise, or to designate the person having 
such income, possession, or right to acquire?- -- +--+ esse terete terete eee ttt eens eters eens 





c ls there a restriction limiting the donated property for a particular use? ...-- +--+ - eee eee xX 








For Paperwork Reduction Act Notice, see separate instructions. 
FDA 18 82831 BWF 1040 U 
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